Many patients seen in the British hospital eye service are referred by high-street optometrists; and, if the optometrist is to receive feedback from the ophthalmologist, the patient should consent to disclosure of medical information. On the referral form (revised GOS 18) there is a space for this purpose. We investigated the level of communication by asking optometrists in our hospital catchment area about their use of the GOS 18 form and by examining the medical records of all new patients seen in the eye outpatient department in one month.
INTRODUCTION
High-street optometrists are a major source of patient referral to the hospital eye service. In some cases the patient will have a readily recognizable condition such as cataract. More often, the optometrist will have elicited an abnormal sign or symptom, and refer because he or she is uncertain of the cause. After such referrals, most optometrists will continue to see the patient. Feedback from the ophthalmologist is therefore desirable-not only for educational purposes but also for quality of care.
When a National Health Service patient is referred by an optometrist to the hospital eye service, the request is made via the general practitioner. A GOS 18 form, revised in 1993, should be completed by the optometrist; and a copy is sent to and retained by the GP, who in turn can forward a copy to the ophthalmologist. By completing a section on this form, the patient can consent to the disclosure of information from the ophthalmologist to the optometrist. We conducted a survey to assess the attitudes of optometrists towards the GOS 18 form and to determine the response rate of ophthalmologists.
METHODS
Questionnaires were sent to all optometrists registered with the family health services authority in our catchment area (n= 145). We reviewed the medical records of all new patients seen in the outpatient department and identified those for whom the revised GOS 18 form had been used, whether patient consent for information release had been obtained and whether the ophthalmologist had replied to the optometrist. RESULTS 79 (54.5%) optometrists replied to the questionnaire. 54 said they routinely used the revised GOS 18 form, of whom 10 said they obtained patient consent always, 23 sometimes and 21 never. Of the 44 optometrists who used the GOS 18 form but did not always obtain consent the three main reasons were the time taken, the unlikelihood of receiving a reply from the ophthalmologist and awkwardness about asking the patient. 25 optometrists tended not to use the revised GOS 18 form, preferring headed notepaper or the old-style forms; 20 optometrists complained that the revised GOS 18 form had too little space for clinical information.
158/555 sets of medical notes contained an optometrist's referral letter and 107 of these referrals were on 
DISCUSSION
A weakness of this study is the low response rate to the questionnaire (55%). One can speculate that some optometrists were too busy to reply, or that this was not an issue about which they felt particularly strongly because it affects only a minority of their patients. Another possibility is that the questionnaire was not received by optometrists who had moved practices without registering their new address with the family health services authority. This mobile group is likely to include a high proportion of young recently qualified optometrists, and its underrepresentation could bias the results for three reasons: first, established optometrists may be used to the older-style forms and be less inclined to use the GOS 18 than their younger colleagues; secondly, they may have formed a good working relationship with a particular consultant over many years facilitating good communication; thirdly, previous experience may have caused them to lose interest in receiving communication.
The study does, however, show clearly that the existing level of communication between ophthalmologists and optometrists in our catchment area is low. One-third of optometrists did not use the GOS 18 form routinely; and, of those who did use it, fewer than 1 in 5 always obtained consent for ophthalmologist' feedback. Although nearly two-thirds of optometrists who used the GOS 18 form claimed to obtain consent at least sometimes, signed consent was present on only 16% of forms reviewed. One possible explanation for this disparity is that optometrists who gain consent are less likely to refer patients to the hospital eye-service. The reply rates of ophthalmologists to the referring optometrist were very poor: only about 1 in 6 responded, whether patient consent had been obtained or not.
Our results suggest that the main obstacle to good communication is the medical staff. Ophthalmologists of all grades should be more appreciative of the role of optometrists and take the trouble to inform them of relevant details. There is no good reason why the ophthalmologist should not seek written patient consent on the GOS 18 form, if this has not already been obtained by the optometrist. Indeed, in many ways, this is a more appropriate time for seeking such consent since, before this, the patient will not know what information might be divulged.
Finally, we propose two modifications to the GOS 18 form. Firstly, an expansion of the space on which the optometrist can record clinical information might encourage its use. Secondly, it should ideally be used to facilitate communication not only from ophthalmologists to optometrists but also from general practitioners to optometrists since many GOS 18 forms stop at the general practitioner, without specialist referral.
